C.M., female, born 16.11.53, aged 19 months. Seen as out-patient by surgical colleague on 31.12.53 because of extensive nevus on left side of face, which was noticed soon after birth and had been increasing rapidly in size. Referred to radiotherapist. Before treatment could be arranged, on 2.1.54 sent into hospital as emergency with dyspnoea associated with sudden increase in size of nmvus, and aedema of face and neck.
On admission the baby was desperately ill, anemic, and respirations were very laboured. There had been extensive hemorrhage into the nevus with much surrounding cedema. Hb 5 9 grams%; bleeding time 8j min.; clotting time 8 min.
The condition improved a little in an oyxgen tent, but the neevus continued to increase in size, due to further hemorrhage. Vitamin K, 10 mg. daily, was given.
On 6.1.54, 100 c.c. fresh blood given by drip into scalp vein. Developed signs of pneumonia and given intramuscular penicillin. On 7.1.54 developed some petechie and a large swelling on anterior surface of right chest. Hb 8 9 grams%; W.B.C. 16,000.
8.1.54.-Hb 6-2 grams%; platelets 10,000/c.mm. Further transfusion attempted unsuccessfully.
10.1.54: Petechiae still appearing. Further himorrhage into nevus. PRdiatric advice sought. Platelets: 6,000/c.mm.
Cortisone therapy commenced (50 mg. stat., 25 mg. 12-hourly, i.m.), in an effort to increase blood coagulability. Further transfusion 100 c.c. fresh blood given by drip (cutdown 
